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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—041 540
DEPARTMENT OF PUBLIC HEALTH AND WELFARE_. ! g STATE F'i'LE N;IMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District Nn.j_a__o__-- ———-Registrar’'s No. --_-__Z....._____-
ON THIS STUB t—A568%
Tﬁ!}lﬁ%ﬁ—m il 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
VS 300 a a. COUNTY Barton b STATE Mp b. COUNTY  Barton admissian)
Rev. 4/59 % b c(n)rkv 1I¥ cutside corporete limits, give TOWNSHIF only} Length of stay in 1b < C(IJTRY Tnaids Limits
= TOWN Lamar, Missouri 2 woeks own  Lemar YesX] No [
1 OO! I < ¢. FULL NAME OF {if NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
iNstifution Barton Co. Mem, Hospital |vem@m np . 204 E, Third Yer O Mo
2064 (4 a
3 3. #me OF pf)cns:n First Middle - Last 4. D&':I'E Month Day Yeor
ype or prin
y CARL OLEN JOHNSON P Nov. 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER V YEAR | IF UNDER 24 HR
Widawed [ Diverced [ ' . Months Days Heours Min.
5 M W 6/20/95 67Years
—L 10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duri st of working life, pven if retired) .
S Yalesman ﬁe{:. Swift and Co. Sarcoxie, Mo. U. 8. A
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o e C. A. Johnson Mattie Newman Grace Johdon
2] V, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. INFORMANT Address
—-;I-— -4 (Ye:,fa,sor unknown) { (If yuwgiw vIr or dates of service) 5 G- J h_n Lam M
I'Se Tace [s] 8011 ar O
w »
o 5| T T Rnmaam o e R
‘10 ] - H
e 5 2 IMMEDIATE CAUSE {a) Aortic Stenosis & heart insufficiency 10 Mo,
1! 0 a
(uifal
e} @]
12 / a ‘z 5 [ Conditions, if any, DUE TQ (b)
- @ |3 Tove avere oy
—————— a ! e
13 ':I_: Z stating the under-
GZ - Q lying cause last. DUE TO (¢)
————% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was fomale  was
- g diseass condition given in PART | (o) there a pregnancy in last 90 days.
w < Cl Yes | O No | O unk
z 9. ] nknown
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART || of item 18.)
3 ﬁ ;EEF[(:)IRM'Eg?D a [m] a
4 ot
W <
20c. TIME OF Hour Month, Day, Yesr
o g 3 2 INIGRY 2.
) p.m.
-] =
Z = 20d. INJURY OCCURRED 20e. FLACE OF INJURY (2.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, Factory, streel, office bidg., etc.)
5 NOT WHILE AT WORK []
o o =] -
S o g é 21, | attended the deceased fro Januar . IO_N_OIL_EB_,_l_g.ﬁad last saw ;o alive on_ll:M:ﬁ_o_o_AM_
@ ; o Death occurred at. 7: on the date stated above, and to the best of my knowledge, from the causes sfated.
[T 5] —
g g 8 5 2Za, SIGNATURE - (© or title) 22b. ADDRESS 22¢. DATE SIGNED
=P s{ _! Edmond Guldner,M D, 1103 mnww2
<« | T23s.BURIAL, cugmmf;clm, 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATIONR (Gify, Town, orfcounty, {S1ate)
y [a} REMOVAL (Speci
g = Burial - 30— 146 3| Lake Cemetery . Leamar Mo.
= < | “Z4. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi e M .
= %] Chiles Funeral Home Lamar, Mo. [/ = 30— /4é 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed V

Signature of Student Embalmer
Licensed Embalmer N 3 ¢7 3’

S e v ‘ . ... poo. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
A - with the above constitutes grounds for revocation of license).
T " - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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